MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001 1677

Y OEPARTMENT OF PUSLIC H!ALTH AND WELF

' O T STATE FILE NUMBER
DO NOT WRITE AMENDED - - rimary Registration District N°¢Za—Q:-—-~_.Renll?ral’l No. .,.Z e _ __.
ON THis STUB -

. PLACE OF DEATH . . 3. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY G'Peene e a. STA‘I'EMi asour 15. CAUNTY Greene sdmission)
b. C(i)‘l;\' (If outiide corparate limits, give TOWNSHIP anly} Length of stay in 1h c. CITY Inside Limits

oW gpringfleld 5 yesrs | '™ gpringfleld Yo ) Mol

LL NAME OF (If NOT in hospitel, give location) Inside Limits 3 {If cutside, giva locstion) Reside on Farm

VS 300
Rev. 4/59

M * HOSeLAL OF
: 2 397 | wstiotion 1435 8. Rogere Yol oD 1435 S. Rogers Yo O No K
_3—1_ 3 WAME OF DECEASED Fire? Middle 4. DATE Month Day Yeur

{Type or print) .»»“\T J ESBIE EEBETT M ITOHELL D?AFTH J Al 1 2 ? 1 96 3

5. SEX 6. COLOR OR RACE R . ] 9. AGE (last birthday) | IF UNDER 1 YEAR _(F UNDER 24 HR

i i Months Days Houi Min,
Female White 2 83 i
102. USUAL OCCUPATION [Give kind of work done . - ¥2. CITIZEN OF WHAT COUNTRY

PrastitLgHsy """ [christian Scienc Ghicago, Illinols UeSehe

t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lett Yiola Stockton James (Deceased)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. | 17. INFORMANT SPr mgr 1 eldﬁddrenia eouri .

h’ﬂ,ao, or unknnwn)l {If ye gg-hvélr or dates. % e Mrg. Nancy H king 11} . 8. Rogers

18. €AUSE OF DEATH [Enter only one cause ¢ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QONSET AND DEATH

IMMEDIATE CAUSE (a) Presumed t¢ be natural causes - unknown

Condiions, It sny.]  DUE 1O (b) ‘ UNATTENDED BY & PHYSICIAN
which gave risa to g - n
} DUE TO {c) -Greene County Coroner investigated

sbove cavws {a),
aMating the ynder-

PART 1l. QTHER SIGNIFICANT CONDITIONS® CONTRIBUTING TO DEATH but not releted 1o the terminal PART 111, if deceased was  fomale wos
disesse condition given in PART | [a} there a pregrancy .in last 90 days

lying <ouvse lsst.
rl:] Yes LD,NO [ O Unknown

5. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE.HOW INJURY OCCURRED., (Enter naturs of injury In PART T o PART [T of itam 18.)
" PERFORMED? C o Q .
- yisO nogX

20CTIME OF  Houb __Month; Cay, Yewr |
INJURY a.m.
pm.
RY GCCURRED 20e. FLACE OF INJURY (£.9,, in or about home, | 20F. CITY, TGWN, OR LOCATION
20d wl‘:lIJLE AQI'C OrRK [ farm, foctory, streat, af‘flcu bldg., etc.} i
NOT WHILE AT WORK'(J

DATE AMENDED
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iMEulCA‘L CERTIFICATION

P - her .
‘2101 attended the o d from o, _and last saiw i alive on
L4 B
8 (] 30 P ® m on the date stated above, and to the beat of my knowledge, from the causes stated.
£

s
™ title} 22b. ADDRESS 22¢. DATE SIGNED
E m% ‘M.D. Greeng County Health Officer, Spfld Moy, v ofo3

23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town, of county) v (State)
REMDVAI. Specify) )

Orematlon 1/15/1963 W Newcomgrngregegfgﬁc?ci REG ganaasrsglg-n%xl& Migsouri.
"2 ronexat oRECORG DY I ngf 16185 Miagourli. |* °. Ak T . JE—
Ralph Thieme, 1200 Boonville Ave.|/— /5 - &3 % S el

¥

Death o-c:urred ot

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 héreby:-cértify: that. they body. whose: name :istrecorded on the reverse side of this certificate was embalmed by me,

or by ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

e 2
- o7
Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. - (Failure to comply
iy [ with the: abcve constitutes. grounds. for revaocation of hnense) . ‘
“IF ernbalmed by a STUDENT “he also shall sigh in his OWN handwrmng

If this body is not embalmed, fact should be so stated above
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